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History Signs/Symptoms Working Assessment

Traumatic Injury FACES or Verbal Pain scale Candidate for narcotic pain management
Burns rating at 4 or greater

Abdominal Pain
Sickle cell crisis

Chest pain
| Apply appropriate standard of care |
_______ y
Apply age appropriate non-pharmacological intervention: |
ﬂlinting, wound care, verbal reassurance, redirection, ice, elevation
————————————— | 15Responder |
N(»I Contact medical control I r———
Bs |
Yes - —
Assess patient pain using appropriate pain scale: ILS
Age 3through 11: FACES painscale f
Age 12 or greater: verbal 0 - 10 pain scale ALS
No
Yes
GCS 14 No
r greater?
Yes
Adult SBP
90 or greater OR No
pediatric age adjusted SBP '
normotensive?
Yes
SPO2 94 N
o——————
or greater?
Yes
Patient
agrees with narcotic pain No——»
management?
Yes Yes
Age 3 through 11: 2 mcg/kg fentanyl Age 3 through 11: 0.5 - 1.0 mcg/kg fentanyl
May repeat every ten minutes until May repeat every ten minutes until maximum
maximum dose of 100 mcg dose of 50 mcg
Age 12 or greater: 25 - 50 mcg fentanyl Age 12 or greater: 25 - 50 mcg fentanyl
May repeat 25 - 50 mcg every ten minutes May repeat 25 - 50 mcg every ten minutes
until maximum dose of 100 meg until maximum dose of 100 meg
| | ;
Patient may
—Yes still benefit from pain
management?
l Contact medical control as needed for necessary orders l
v
Transport to approprigte facility, rgassessing pain score every ten No
minutes or until ED arrival
Notes:
e Goal is to reduce pain scale score below 4
e |V, IN, IM, IO routes acceptable for administration of fentanyl
o [funable to acquire BP secondary to uncooperative patient due to painful condition, may administer fentanyl if no

clinical evidence of shock AND if GCS is 14 or greater
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